
Effective Approved  

ATTACHMENT 4.19-D 
Page 30 

12-01 3 Classification of Residents and Corresponding Weights 

12-013.01 Resident Level of Care: The Department shall assign each resident to a level 
of care based on information contained on hisher assessment form which is completed in 
accordance with 471 NAC 12-007. There are nineteen levels of care. Levels of care are 
arranged in ahierarchyaccordingtothefollowingdescriptions.Residentswithoutthe 
characteristics which resultin a classification of Extensive Special Care 3 are analyzed for 
the characteristics which result in a classification of Extensive Special Care2; if Extensive 
SpecialCare2isnotappropriate,thenextclassification is consideredinturnuntilthe 
appropriate classification for the resident is determined. 

1. 	 A residentisassignedtoExtensiveSpecialCare3(levelNF70) if theresident 
has an ADL Index score (see 471 NAC 12-013.02) of seven or more, and has 
three or four of the following conditions. 
a.Parenteralfeeding(K.5.a.) 
b.Suctioning (P.l .a.i.) 
c.Tracheostomycare (P.l .a.j.) 
d.Ventilator/Respirator (P.l .a.l.) 

2. 	 A resident is assignedtoExtensiveSpecialCare 2 (levelNF69) if theresident 
has an ADL Index score of 7 or more, and has two of the conditions listed in 1 
above. 

3. 	 A residentisassignedtoExtensiveSpecialCare I (levelNF68)iftheresident 
has an ADL Index score of 7 or more, and has one of the conditions listed in 1 
above. 

4. 	 A resident is assigned to Special Special Care 3 (level NF62) if the resident has 
an ADL Index score of 17 or 18, and has at least one of the following conditions: 
a. Burns(M.4.b.); 
b.Coma (B.l.); 
c.Fever(J.1.h.)incombinationwithany of thefollowing:vomiting (J.l.o.), 

weight-loss (of 5% in the last month or 10% in the last 6 months) (K.3.a.), 
pneumonia (l.2.e.), or dehydration(J.l .c.); 

d.Multiplesclerosis (1.1.w.); 
e. Pressure ulcers of stage 3 (M.1.c.) or 4 (M.l .d.); 
f. Quadriplegia (1.1.z.); 
g. (l.2.g.);Septicemia 
h.IVmedications (P.l .a.c.); 
i. Radiationtreatment(P.1.a.h.);or 
j. Tubefeeding(K.5.b.). 

5 .  	 A resident is assigned to Special Special Care 2 (level NFC1) if the resident has 
anADLIndexscoreof 14 through16,andhasatleastoneoftheconditions 
listed in 4 above. 

6. 	 A resident is assigned to Special Special Care 1 (level NF60) if the resident has 
an ADL Index score of 7 through 13, and hasat leastone of the conditions listed 
in 4 above. 
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7. A resident is assigned to Clinically Complex 4 (level NF56) if the resident has an 
ADL Index score of 17 or 18, and has at least one of the following conditions: 
a. Aphasia (1.1 .r.); 
b. Aspirations (J.l .k.); 
C. Cerebral palsy (l.1.s.); 
d. Dehydration (J.l .c.); 
e. Hemiplegia (1.1 .v.); 
f. Internal Bleeding(J.l .j.); 
9. Pneumonia (l.2.e.); 
h. Stasis ulcer (M.2.b.); 
I. Terminal illness (J.5.c.); 
j- Urinary tract infection (l.2.j.); 
k. Chemotherapy (P.l .a.a.); 
I. Dialysis(P.l .a.b.); 
m. Four or more physician orders(S.7.); 
n. Respiratory therapy(P.l .b.d.); 
0. 	 Transfusions(P.l .a.k.); 
P. Oxygen therapy(P.l .a.g.); 
q. 	 Surgical wounds (M.4.g.) and Surgical wound/pressure ulcer care (M.5.e. or 

M.5.f.); or 
r. 	 A combination of conditions from column1 and column2 below (at least one 

item from column 1 AND from column 2 must be present): 

Column 1 2 Column 

cuts (other than surgery) (M.4.f.)otherskin caretreatment (M.5.i.) 
open lesions other than(S.6.) soaks foot 

stasis/pressure ulcers (M.4.c.) footdressingscare (M.6.f.) 

8. 	 Aresidentisassigned to ClinicallyComplex 3 (level NF55) if theresidenthas 
and ADL Index score of 11 through 16, and has at least one of the conditions 
listed in7 above. 

9. A resident is assigned to Clinically Complex 2 (level NF54) if the resident has an 
ADL Index score of 6 through 10, and has at least one of the conditions listedin 
7 above. Residents who qualify for Extensive Special or Special groups but have 
an ADL Index score of 6 are also assigned to this level. 

10. A resident is assigned to Clinically Complex 1 (level NF53) if the resident has an 
ADLIndexscoreof4or 5, andhasatleastoneoftheconditionslisted in 7 
above. Residents who qualifyfor Extensive Specialor SpecialSpecial groups 
but have an ADL Index score of 5 are also assigned tothis level. 

11. A resident is assigned to Impaired Cognitive 2 (NF49) if the resident has an ADL 
Indexscoreof6through10,andhasimpairment in all three ofthefollowing 
categories: 
a.Short-termmemory(B.2.a.:1isindicated) 
b.Memory/Recall(8.3.:a.orb.orc.ord.isblank,orB.3.e.(noneofthe 

above) is checked) 
c. Cognitive skills (8.4.: 1,2or3 isindicated) 
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12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

A resident is assigned to Impaired Cognitive 1 (level NF48)if the resident has an 
ADL Index score of 4 or5, and hasall of the impairments listedin 11 above. 
A resident is assigned to Challenging Behavior2 (level NF45) if the resident has 
an ADL Index score of 6 through 10, and has a behavior code of “3” in at least 
one of items a-d, or have at least one field checkedin item e: 
a.Inappropriatebehavior(E.4.d.); 

b.Physicalabuse(E.4.c.); 

c.Verbalabuse(E.4.b.); 

d.Wandering(E.4.a.);or 

e. Hallucinations/delusions(J.l .i./J.l .e.). 

A resident is assigned to Challenging Behavior1 (level NF44) if the resident has 

an ADL Index score of 4 or 5, and has a behavior code of *3” in at least one of 

items a-d, or has at least one field checked
in item e as listedin 13 above. 
A resident is assigned to Physical Function5 (level NF39) if the resident has not 
qualified for another level of care and has an ADL Index score of 16 through 18. 
ResidentswhoqualifyforImpairedCognitive/BehavioralProblemgroupsbut 
have an ADL Index score of 16 through 18 are also assigned to this level. 
A resident is assigned to Physical Function 4 (level NF38) if the resident has not 
qualified for another level of care and has an ADL Index score of 11 through 15. 
ResidentswhoqualifyforImpairedCognitive/BehavioralProblemgroupsbut 
have an ADL Index score of 11 through 15 are also assigned to this level. 
A resident is assigned to Physical Function3 (level NF37) if the resident has not 
qualified for another level of care and has an ADL Index scoreof 9 or 10. 
A resident is assigned to Physical Function 2 (level NF36)if the resident has not 
qualified for another level of care and has an ADL Index score of6 through 8. 
A resident is assigned to Physical Function 1 (level NF35)if the resident has not 
qualified for another level of care and has an ADL Index score4 or 5.  
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12-013.02TheADL(ActivitiesofDaily Living Index:TheADLIndexcombinesscores 
fromfourADLs - bedmobility,toileting,transfer,andeating.TheIndex is used in 
determining the resident's level of care. 

The Indexis formed by scoring a resident on the component ADLs as described below: 

ADL 

Score 

Bed Mobility, Toileting, and Transfer (each scored separately): 


If Resident "Self Performance" is: 
Independent or Supervision......................................................................... 
Limited Assistance....... ............................................................................... 
Extensive Assistance or Total Dependence AND 

"Support Provided" is: 
Other thantwo + persons physical assist............................................. 
Two + persons physical assist.............................................................. 

Eating: 
If Resident "Self Performance" is: 
Independent or Supervision......................................................................... 
Limited Assistance....................................................................................... 
Extensive Assistanceor Total Dependence OR 

Resident receives Parenteral or Tube Feeding..................................... 

1 
3 

4 
5 

1 
2 


3 

The scores from each ADL variable are summed to compute the ADL Index score (the ADL 
Index score will range from 4 to 18 for each resident). 

12-013.03 Weighting of Resident days Using Resident Level of Care and weights Each 
facility resident is assigned to a levelof care per 471 NAC 12-013.01. Each resident's level 
ofcare is appropriatelyupdatedfromeachassessmenttothenext - 'the admission 

asignificant assessment,quarterly theassessment, change the review,annual 

assessment, etc., and is effective for payment purposes on the first day of the month of the 

applicableassessment if it isreceivedbythetenthdayofthemonthoftheapplicable 

assessment. A change in resident levelof care which results from an audit of assessments 

(see 471 NAC 12-01 3.05) is retroactive to the effective date of the assessment which is 

audited. 


For purposesoftheNebraskaMedicaidCaseMixSystem,theDepartmentdoes not 

change an assessment record. A record modification may replace an existing record
in the 
Centers for Medicare and Medicaid Services (CMS) MDS data base, but the Department 
will not replace the existing recordin the Nebraska Medicaid Case Mix system. The record 
modification will be processed by the Department as an original record. This means that 
the Department will process the record in the usual manner if the record is not already in 
the Case Mix system. The Department will reject the record as a duplicate if the record 
hasalreadybeenacceptedintotheCaseMixsystem.TheDepartmentwill inactivatea 
discharge or re-entry tracking record but not an assessment. 
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For each reporting period, the total number of residentsin each level of care is multiplied 
by the total number of corresponding days for each resident at that level. This product is 
then multiplied (weighted) by the corresponding weight (see 471 NAC 12-013.04). Each 
resulting product is theWeightedResidentDays for thatlevel.TheWeightedResident 
Days for all levels are then summed to determine the total number of Weighted Resident 
Days for the facility, which is the divisor for the Direct Nursing Component. 

12-013.04ResidentLevelofCare weights Thefollowingweightingfactorsshallbe 
assigned to each resident level of care: 

Description 

Extensive Special Care 3 (ESC3) 

Extensive Special Care 2 (ESC2) 

Extensive Special Care1(ESC1) 


Special Special Care 3 (SSC3) 

Special Special Care 2 (SSC2) 

Special Special Care 1 (SSC1) 


Clinically Complex 4 (CC4) 

Clinically Complex3 (CC3) 

Clinically Complex2 (CC2) 

Clinically Complex 1 (CC1) 


Impaired Cognitive 2 (IC2) 

Impaired Cognitive 1 (IC1) 


Challenging Behavior 2 (CB2) 

Challenging Behavior 1 (CB1) 


Physical Function5 (PF5) 

Physical Function 4 (PF4) 

Physical Function 3 (PF3) 

Physical Function 2 (PF2) 

Physical Function 1 (PF1) 


Short-Term Stay 

NF 35 

NF 36 
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70 8.53 
69 6.14 
68 4.42 

62 3.96 
61 3.53 
60 3.27 

56 3.29 
55 2.83 
54 2.46 
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49 2.32 
48 1.42 

45 2.23 
44 1.20 

39 2.72 
38 2.40 
37 2.1 3 
36 1.63 
35 1.oo 
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*Level of Care 50 (Short-term stay) is used for stays of less than 14 days when a clientis 

discharged and the facility does not complete a full MDS 2.0 assessment of the client. The 

weight is calculated for LOC 50 at 110% of the facility's average case weight determined 

for all assessed residents ;during a cost report period. The weight for LOC 50 is finalized 

retroactively for eachcostreport period. This is effective for admissions on or after July 1, 

1998. 


**Levels of Care 51 and 52 are used for clients at levels of care 35 and 36, respectively, 

who are approved under 471 NAC 12-01 1.14A. 


12-013.05 Verification: Resident assessment information is audited as a procedure in the 

DepartmentofHealthandHumanServicesRegulationandLicensureSurveyand 

Certification process. 


12-01 4 Services for Long Term Care Clients with Special Needs 

12-014.01Theterm"Longtermcareclientswithspecialneeds"meansthosewhose 

medical/nursingneedsarecomplexorintensiveandareabovetheusuallevelof 

capabilities of staff and exceed services ordinarily provided in a nursing facility as defined 

in 471 NAC 12-003. 


4.01 A Ventilator-DeDendent These are on12-01 Clients: clientsdependent 
mechanicalventilationtocontinuelifeandrequireintensiveorcomplexmedical 
servicesonanon-goingbasis.Thefacilityshallprovide24-hourR.N.nursing 
coverage. 

12-014.01Al Criteria for Care: The client must ­
1. Require intermittent (but not less than 10 hours in a 24-hour period) or 

continuous support. is onventilator S/hedependentmechanical 
ventilationtosustainlife,oris in theprocessofbeingweanedfrom 
mechanical (This not individualsventilation. does include using 
continuous positive airway pressure (C-PAP) or Bi-level positive airway 
pressure(Bi-PAP)nasally;patientsrequiringuse of Bi-PAPvia a 
tracheostomy will be considered on a case-by-case basis); 

2. 	 Be medically stable and not require intensive acute &re services; 
care which (physician,3. 	 Have needs require multidisciplinary care 

nursing, therapist, occupationalrespiratory psychology, therapy, 
physical therapy, pharmacy, speech therapy, spiritual care, or specialty 
disciplines); 
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4. 	 Requiredailyrespiratorytherapyinterventionand/ormodalitysupport 
(for example: oxygen therapy, tracheostomy care, chest physiotherapy, 
deep suctioning etc.); and 

5. 	 Have needs that cannot be met at a lesser level of care (for example: 
skilled nursing facility, nursing facility, assisted living, private home). 

12-01 4.01 B Clients with Braininjury 

12-01 4.01B1 Clients Requiring Specialized Extended Braininjury Rehabilitation: 
Theseclientsmustrequireandbecapableofparticipatinginanextended 
rehabilitation program. Their care must be-

1.Primarilyduetoadiagnosis of acutebraininjury(see471NAC 12­
001.04); or 

diagnosis2. due of brain followingPrimarilya chronic injury 
demonstration of significant improvement over a period of six months 
while receiving rehabilitative services based on approval by NMAP. 

12-014.01Bla Criteria for Care: The client must: 

1. 

2. 
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Requirephysicianservicesthatexceedthosedescribed in 471 

NAC 12-007.09; 

Have needs that exceed the nursing facility level of care (that is, 

needsthatcannotbemetatalowerlevel of caresuchasa 

traditionalnursingfacility,assistedliving,oraprivatehome), as 

evidenced by: 

a. medical as as trainingComplex needswellextended or 

rehabilitationneedsthattogetherexceedthecriteriafor 
nursing facility level of care; 

b.Combinationsofextendedtrainingorrehabilitativeneedsthat 
together exceed the criteria for nursing facility levelof care; 

c.Extendedtrainingorrehabilitationneedsthatrequiremulti­
disciplinary care including but not limited to those provided by 

psychologist, nurse, therapist,a physician, occupational 

physical therapist, speech and language pathologist, cognitive 

specialist, rehabilitation trainer, etc.; or 


d. Complex combinations of needs from various domains such as 
behavior, cognitive, medical, emotional and physical. 
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3.Becapableofparticipating in an extended trainingor rehabilitation 
program evidenced by: 
a. Ability to tolerate a full rehabilitation schedule daily; 
b.Beingmedicallystableandfreefromcomplicatingacutemajor 

medicalconditionsthatwouldprohibitparticipation in an 
extended rehabilitation program; 

c.Possessingthecognitiveability to communicatesomebasic 
needs, either verbally or non-verbally; 

d.Beingabletorespondtosimplerequestswithreasonable 
consistency, not be a dangerto themselves or others, but may 
be confused, inappropriate, engagein non-purposeful behavior 
in the absence of external structure, exhibit mild agitation, or 
havesevereattention,initiation,and/ormemoryimpairment 
(minimumLevel IV on the Rancho Los AmigosComaScale; 
and 

e.Beingabsentofaddictivehabitsand/orbehaviorsthatwould 
inhibitsuccessfulparticipationinthetrainingorrehabilitation 
program; 

4. 	 Have potential to benefit from an extended training or rehabilitation 
program resulting in reduced care needs, increased independence, 
and a reasonable quality life as evidenced by: 
a. Possessing a current documented prognosis that indicates that 

s/hehasthepotentialtosuccessfullycompleteanextended 
training or rehabilitation program; 

b.Possessingtheabilitytolearncompensatorystrategiesfor,or 
to acquire skills of daily livingin areas including, but not limited 
to transportation, money management, aide management, self 
medication, social skills, or other self cares which may resultin 
requiring residencyin a lower level of residential care; and 

supporting s/he is makingc. Documentation that continuous 
progress 	 in anextendedtrainingorrehabilitationprogram 

transitional for dischargeincluding trainingsuccessful or 
transfer. 

12-014.01B2 Criteria for Care of Clients Requiring Long Term Care Services for 
Brain injury The client must: 

1.Haveneedsthatexceedthenursingfacilitylevelofcare(thatis,needs 
cannot be met at a lower level of care such as traditional nursing facility, 
assisted living, or a private home), as evidenced by: 
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Combinationsmedical, and/or needsa. of care rehabilitative that 
together exceed the criteria for nursing facility level of care; 

Care requires trained, teamab. 	 that specially multi-disciplinary 
including but not limited to physician, nurse, occupational therapist, 
physicaltherapist,speechandlanguagepathologist,psychologist, 
cognitive specialist, adaptive technologist, etc.; 

c. Complex care needs occurring in combinations from various domains 
suchasbehavior,cognitive,medical,emotional,andphysicalthat 
must be addressed simultaneously; or 

. d. potentialbenefit extended andUndetermined to from training 
rehabilitation program; 

2. Be capable of participatingin clinical program as evidenced by: 
a. Beingnon-aggressiveandnon-agitated; 
b.Beingabsentofaddictivehabitsand/orbehaviorsthatwouldinhibit 

participation in clinical program; 
3. Have potential to benefit from clinical program as evidenced by: 

a. Being cognitively aware of surroundings and/or events; 
b. Being able to tolerate open and stimulating environment; 
c.Beingabletoestablish/tolerateroutines; 
d. Being able to communicate verbally or non-verbally basic needs; and 
e.Requiringmoderatetoextensiveassistance topreserveacquired 

skills. 

12-014.01COtherSpecialNeedsClients:Theseclientsmustrequirecomplex 

medicalrehabilitative careincombinationsthatexceedtherequirementsofthe 

nursingfacilitylevelofcare.Theseclientsmayalsouseexcessiveamounts of 

supplies, equipment, and/or therapies. The client must meet the criteria for one of the 

two following categories: 


12-014.01Cl Criteria for Care of Clients with Rehabilitative Special Needs: The 
client must­

1. Bemedicallystableandrequirephysicianvisitsoroversightactivities 
two to three times per week; 

multi-disciplinary (for physician,2. 	 Require careexample, nursing, 
psychology, therapy, therapy,respiratory occupational physical 

speech pharmacy, care,therapy, therapy, spiritual orspecialty 
disciplines); 

3. Require care in multiple body organ systems; 
4. 	 Requireacomplicatedmedicalltreatmentregime,requiringobservation 

and intervention by specially trained professionals, such as: 



a. 

b. 

C. 

d. 

e. 

f. 

9. 
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Multiple stage 2, or at least one stage 3 or stage 4 decubiti with 

other complex needs; 

Multiple complex intravenous fluids, or nutrition with other complex 

needs; 

Tracheostomywithinthepast 30 daywithothercomplexcare 

needs; 

Intermittent ventilator use (less than ten hours
in a 24-hour period) 
with other complex care needs; 
Respiratory therapy treatmentsfinterventions more frequently than 
every six hours with other complex care needs; 
Initiation of Continuous Abdominal Peritoneal Dialysis (CAPD) or 
established CAPD requiring five or more exchanges per day with 
other complex care needs; or 
In roomhemodialysisasrequiredbyaphysicianwithother 
complex care needs; 

5. Require extensive use of supplies and/or equipment; 
6. Have documentation that isprofessional supporting s/hemaking 

continuous progress in the rehabilitation program beyond maintenance 
goals; and 

7. Havecareneedsthatcannotbemetatalesserlevelofcare(for 
example,skillednursingfacility,nursingfacility,assistedlivingor 
private home.) 

12-014.01C2 Criteria for Care of Pediatric Clients withspecial Needs: The client 
must­

1. Be under age 21; 
2.Bemedicallystable; 
3. 	 Requiremultidisciplinarycare(physician,nursing,respiratorytherapy, 

therapy, therapy, oroccupational physical psychology,specialty 
disciplines); and 

4. Require a complex medical treatment regimen requiring observation and 
intervention by specially trained professionals, such as: 
a.Tracheostomycare/interventionwithothercomplexneeds; 
b. Intermittent ventilator use (less than ten hours in a 24-hour period 

with other complex needs; 
c.Respiratorytherapy treatmentinterventions morethaneverysix 

hours with other complex care needs; or 
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